. 8871 Political Organization

[July 2000} - Notice of Section 527 Status OMB Mo. 1545-1603

Capartmant ot tha Traasury
Internal Revenuy Service

General Information

1 Name of organization ' i mber
Me k. ég__»_z sp-9577.7

o (2741 8)
2  Malling address (P.. Box or number, street, and room or suite number) -
.__._’_G'? Kﬂﬂﬂﬂs High r.-u-uj N O Q_) - c":) ;E q’ -L) 7/_.

City or town, state, and ZIF codg
e Farrboatd . T 05233

3 E mail address of organization

. flan s
4a Name of custodian of records 4b (ustodian’s address
TJohn W. Shannena | . ¢kl knappld ey
Farr Aedd | ¢T  o04v3a
Sa Name of contact person b Contact person’s address
Tohn td | Shonaerr 4 e Fhons @f  adow®a ‘

6 Business address of organization (if different from mailiﬁg addfésé shownabove) NUﬁ;ibéf.'"'street. and room or sulte number

e g . )
City or town, state, and ZIP code
YT

AN __Purpose

7 Describe the purpose of the organization

DR List of All Related Entities (see instructions)
.Ba_ Name of related entity 8b_Relationship Bc Address

/\)# P s PP

For Paperwork Reduction Act Notlce, see page 4. Gat. No. 30405 Form 8B71 (7-2000)

\O



Form 8871 (7-2000) Paga 2

List of Al Officers, Directors, and Highly Compensated Emplovees (see instructions)

9a Name b Title 8c  Address

:_/;‘,, ), Jhanaen Treasvree |7 ’--@-?----"F—T‘-#ﬁ-‘f---ﬁ-‘*‘*% ----------------------------------

Tehn P m;ﬁ:nntﬁl Cu nnLJ‘J!-"‘E """"""""""""""""""""""""""""""""""""""""""

Jovdhpart €T 26998

Sign
Here

under penaltles of perjury, | daclare that the organization named in Part | iz to be treated as an organizatiaon doscribed in saction 527 of the Internal
Ravenue Coda, and thal | have examingd This nalice, Including accompanying schadules and statements, and to the bast of my knowledge and bolief,
it iz true, corract, and complete.

ature of authorized official

@ Primtad on racyciad paper Farm B871 (7-2000)



. Application for Employer ldentification Number

. ) (For use by amployers, corporations, partnersh(ixs, trusts, estates, churches,
{Ruv. April 2000) government agencies, certain individuals, and others, Sew instructions.)
Noparment of the [easury OMB No. 1545-0003
Inteinal Revende Service * Keep a copy for your records.

1 Name of applicant {legal name) (See instructions)

e bvmney Rood

BN O6-15F- 9577

6 County and state where principal busness 5 located
Foasrbeid Covaty, &7 SeyIa
7 Narme of principal officer, geueral'partner, grantor, owner, or trustor—55N or [TIN may be required (see instructions)
L Todu ). Shennen  oys b 3993
8a Type of entity (Check only one box.) (see instructions)
Caution: /f applicant is a limited Kability company, see the instroctions for ling 8a.

) +

E 2 Trade name of business (if ditferent fram name on line 1) 3 Executor, trustee, “care of” pame
] —

o S Johkn . Shanrngn
E| 3a |V|E||I|r|q address (straet addrass) foom, apt, o soie no) Sa Business address (if different from address on lines 4a and 4b)
& 1o 7 Kool Hwy

E- 4b City, state, and AP cote Sb City, state, and ZIP code

F= F/:'/d' 4y oLvY3 e

[

n

n

L

[N

[ sole proprietor (35N} : : O Estate {S5N of decedent)
J Parthership O Personal service corp. LI Plan administrator (SSN)
M REMIC (]l National Guard L1 Qther corparation (specify)
O statedocal government  L_| Farmers’ cooperative O Trust
["1 church or church-controlled organization L] Federal government/military
0 Other nonprofit arganization (‘spDCva) 4 (enter CEN if applicahle)
m Other (specity) = pel h Lo en rAec o
8b It a corporation, namg the “state of farcign country [ State Forelgn country

(if applicable} where incorporatec

8 Reason for applying {Check only one box.) (see instructions) O Banking purpose (specity purpose)

K[ Started new business {specify type) = O Changed type of organization (specify new type) &
O Purchased gaing husiness
H Hired employecs (Check the box and see line 12.) O Created a trust (specify type) & o e——— o —_
[ treated a pension plan (specify type) ® [ Other (specify) ™ 5922 pe /s ,:,M_,g?
10 Date business started or acquired (month, day, year) (see instructions) 11 Closing month of accounting year (sé |nstruct|ons)
/f/?/ﬂ'ﬂ a2 /2000
12 First date wages o annuities were paid ar will be paid {month, day, year}, Note: if applicant r'.5[ & withholding agent, enter date income will
first te paicd to nooresident aficn. fmonth, day, yead . . . . . . . . . . . K
13 Highest number of coaployess expected in the next 12 months, Note: if the applicant does not | Nonagricultural | Agricultural | Houschold
axpect o have any employecs during the period, enter -0-. (see instructions) ., , . =
14 Principal activity (sec instructions) 2o i eal - c_;,;“',c} ' .
15 s the principal business aclivity manufactaring? . . . . . . . . . . . . . . L . L] ves [& No
If "Yes," principal product and raw material used ® )
16  To whom are maoast of the products of services sold?  Please check obe box. O] Business {(wholasale)
[ Public: {retal) 1] Other (specify) = d nra
17a Has the applicant ever applied tor an empioyer identification number for this or any other business? . . . | |:| Yes IE No

Note: lf Yes., Please compiete ines 170 and T/c.

17b  If you checked "Yos" on line 173, give applicant’s legal name and trade name shown on prior apphcatlon il different from line 1 or 2 above,
Legal name Trade name

17c  Approximate date whoen and city and state where the application was filed. Enter previous employer identitication number if known,
Approximate date whon filed e, day, yosa) | City anel state whare iled Previous EIN

Unifer penaliles of perjury, | declare that | have examined this, application, and In the best of my knowledge and beliel, It 15 true, corvedt, ard cumplele. | Businass telephone number (include area code)
{07 ) J&f 9%

'____ Fax telephone number (inctude area code)
Natme: and tie (Please typa: of print clearly.) J{-..-. C.AJ . ;5'-'{.4.4 LY -0 ( )

Signature & %}6 C(/ M Date & ?_’/J-’/Oﬂ

Note: Do not write below this line. Mor official use onfy.

Plegse leave ("“D' tret. Claxss Size Resasan fur applying
Bank =

For Privacy Act and Paperwork Reduction Act Notice, sea page 4. Cat. Nu, 16055N Form 55-4 (Rov. 4-2000)



